Family history.-One brother, who died in 1948 following a severe hlmatemesis due to duodenal ulceration, had had a mid-thigh amputation of his left leg in 1937. He had given a similar history of recurrent ulcerations and his bone X-rays showed changes similar to those of the present patient. A diagnosis of Madura foot (maduromycosis) was made.
On examination.-Chronic induration both lower legs. Sundry painless ulcers. Sclerosis of skin. Disorganization and shrinkage of tarsus. Peripheral pulses palpable. Knee-jerks present. Minimal wasting of glutei. Sensory impairment affecting impulses from L.4, L.5 and S.1 root areas, bilaterally, thermal and pain sense being more affected than the perception of posture and vibration.
Investigations Positive. Differential agglutination titre (Rose-Waaler test: 1:1 (32/32) negative.
X-rays.-Feet: There is gross destruction of the tarsal and metatarsal bones and most of the phalanges of the right foot ( Fig. 2 ). On the left side there is fusion of the tarsal and metatarsal bones with destruction of the majority of the phalanges.
Legs: Gross shaggy periostitis involving the whole of the shafts of the tibia and fibule. Femoral arteriograms: Normal appearances with the exception of minimal evidence of Monckeberg's scletosis in the left superficial femoral artery and diminished vascular supply to the anterior part of the right foot.
Biopsies of skin and muscle were noncontributory to making a definite diagnosis.
Progress and comment.-His skin condition has continued to be well controlled and since coming under our observation in May 1958 no further significant progression of his bony changes has taken place.
This case is thought to be an example of 
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Comment.-The leukoderma appeared nine months after the patient first started using a developer containing phenidone. He was taken off dark-room work in July 1958, since when there has been a gradual improvement. Since January 1959 he has been using another developer, rubber gloves and barrier cream, and the slow improvement continues.
The following cases were also shown: Occupational Argyria.-Dr. R (1945) . Treated with implant of stilbeestrol, two tablets of 100 mg. each. One tablet discharged from wound after two months. The acne improved but relapsed after eighteen months. A second implant of 200 mg. stilboestrol was made when he was 16, and the acne has remained cleared until the present time. After each implant, the testicles and penis diminished in size, and the breasts enlarged. The genitals have recovered to the normal size and sexual function restored. Present condition.-The breasts are markedly pendulous and a source of embarrassment to the patient.
Comment.-The effect of large doses of stilbcestrol in the male is well known: (1) Enlargement of the breasts, due to proliferation of the mammary ducts without the formation of terminal acini. The breasts do not lactate-this demands the pituitary hormone of lactation.
(2) Diminished activity of pituitary gonadotrophic hormone with regression of the secreting epithelium of the prostate and of the germinal layer of the testis with absence of spermatogenesis. Enlargement, sometimes adenomatous, of the pituitary is seen in experimental animals. It appears to be the general opinion that the changes are reversible when the oestrogen therapy is discontinued. Certainly the genitals recover to a normal size, sexual interest reawakens, erections return, and the sperm count is within normal limits. However, this case illustrates that the enlargement of the breasts, which may be considerable, does persist and demands surgery for cosmetic reasons. Whether these enlarged breasts have a greater potentiality towards malignant changes can only be determined by observation over many years.
In my opinion, oestrogens have no place in the treatment of acne, except perhaps in the cases of acne conglobata, with severe suppuration. The President: It is important that we should have seen Dr. Forman's patient. We are grateful to him for his exposition of the case. I agree with all Dr. Forman has said in relation to cestrogen therapy for acne in the male.
Dr. H. J. Wallace: I also support Dr. Forman's remarks. Is anything known about the possible impairment of fertility in these patients?
Dr. G.' Beck: When the "breasts" are removed it will be interesting to know whether they do in fact contain increased or enlarged true breast tissue or are simply fat deposited at this site.
Dr. M. Garretts: Dr. A. Jarrett has been carrying out research with this form of therapy and he feels there is a place for cestrogens in the treatment of acne. They are of particular value in obtaining rapid control of the acne before using other forms of treatment such as ultra-violet irradiation and local applications. He believes short, reasonably high doses (3 mg. daily for three weeks) can enhance the value of these methods of therapy, and can hasten a good cosmetic result.
